T
HERE are some well-established facts in the epidemi ology of minor respiratory diseases. General morbidity surveys have shown that slightly more than 40 per cent of all illness during a year is due to these diseases (1, 2 ) . The " common cold," which is the acute respiratory disease most frequent in occurrence, is considered the most highly infectious of the communicable diseases. It is also known that children suffer more frequently from respiratory illness than do adults. The incidence of such illness is highest in children under 10 years of age and declines regularly as age increases, except for a slight increase at the young adult ages.
The purpose of the analysis presented in this report is to learn whether adults in family units with young children have a greater risk of illness from respiratory diseases than do those in families with no very young children.
D a t a a n d M e t h o d o f St u d y
The data used in this study include records of respiratory ill ness obtained over a three-year period from families in two communities, Pleasantville and Mt. Kisco, in Westchester County, New York.
The two communities were fairly comparable with respect to size. According to the 1940 Census, there were 4,454 persons living in the incorporated village of Pleasantville and 5,941 in the village of Mt. Kisco. Sixteen per cent of the population of Pleasantville were foreign born compared with 21 per cent in Mt. Kisco. In both communities the foreign born were chiefly Italian. Negroes formed a very small proportion of the popula tion in either place; about 1 per cent in Pleasantville and 3 per cent in Mt. Kisco.
The periodic survey of families for the purpose of collection of illness records was the method employed in this study. All families in which there were one or more children attending grade school or high school in each of the two communities were included in the study. These families were visited every twenty-eight days during the three school years September to June, 1946 June, -1949 . On each visit to the family, inquiry was made about acute respiratory illnesses which had occurred among their members during the past four weeks. Visits were not made during the summer months because it was believed that observation during that period would be incomplete since some children go to summer camps and often the entire family is away from the community for part or all of the summer.
Each family visitor was given a list of the common acute respiratory illnesses in the terminology generally used by the family informant. The list is as follows:
1. Cold, head cold, sneezing attack, sinusitis. 2. Sore throat, tonsillitis, septic sore throat, streptococcus sore throat, pharyngitis, quinsy, laryngitis, hoarseness, swollen cervical glands.
3. Bronchitis, chest cold, tracheitis, croup, cough. 4. Grippe, influenza, intestinal influenza or grippe. 5. Pneumonia, pleurisy, and asthma. 6. Earache with a cold or without a cold, otitis media, running ear, and mastoiditis.
Inquiry was made about the presence or absence of each type of illness among members of the family.
The sickness record included the nature of the illness as stated by the informant, usually the mother, the date of onset and duration of illness, the onset and duration of disability, and the number of days in bed, the amount of medical care and, if hospitalized, the number of days in the hospital.
Acute respiratory illness as reported in this analysis includes head colds or coryza, colds with sore throat, tonsillitis and sep tic sore throat, colds with chest complications, tracheitis, bron chitis or cough, and influenza. Their distribution in order of frequency was as follows: head colds, 47 per cent; colds with sore throat, 21 per cent; tonsillitis, 5 per cent; colds with chest symptoms, 22 per cent; and influenza or grippe, 5 per cent. Cases of intestinal influenza or intestinal grippe are excluded.
There were three family visitors and one supervisor in each community. No visitor was to make more than ten visits a day. A careful check of the visiting rate in each community was made day by day and month by month to be sure that the work was not being done in undue haste in one community as com pared with the other. A constant check of the quality of the work of the different family visitors was made. Every effort was made to keep the visiting at an equal rate and to maintain an equal quality of work in both communities.
The mean number of families visited during the three school years of the special study was 530 in Pleasantville and 570 in Mt. Kisco. The families in Pleasantville included some 2,100 persons and those in Mt. Kisco, 2,400. In each community there were about 900 school-age children and 180-200 pre school-age children.
Earlier analyses have shown that the two communities were similar with respect to the weekly incidence of acute respiratory illness in each of the three school years studied (3, 4 ) . There fore for the study being reported upon, the total three schoolyear experience of the two communities has been combined. 2 The families have been grouped according to the ages of the children in them. The groups are as follows: Group 1. Those families having only children 9 years of age or younger; Group 2. Those families having both children over 9 years of age and those 9 or younger; Group 3. Those families in which the children were over 9 years of age. 2 The population is expressed as persons and not person years. It is the summa tion of the total persons observed in each school year in each community. Each school year includes the nine months, September-May. The cases of illness included are those which had their onset within the nine-month period, September-May, in each school year. 
C h a r a c t e r i s t i c s o f t h e F a m i l i e s
The distribution of the heads of the household by occupa tional class3 within each family group is shown in Table 1 . The Group 1 families were slightly weighted by the professional and managerial class. In this group the professional and managerial class constituted about 50 per cent of the families. Approxi mately 40 per cent of the Group 2 and Group 3 families were in this class. Conversely, these latter groups had a higher pro portion of families in the clerical and skilled class and in the semiskilled and unskilled class, approximately 31 and 28 per cent respectively.
The previous reports on the study of acute respiratory ill ness in Westchester County have shown that the higher the occupational class the higher was the incidence of acute res piratory illness (3, 4 ) . It was concluded that there was no reason to believe that acute respiratory illness is selective of persons in one particular social class compared with another. Rather, it was believed that these differences were due to a subjective factor-family attitude toward illness. Therefore, to assure comparability, the three family groups classified by age of children were each divided according to the occupation of the head of the household: (1 ) professional and managerial; (2) clerical and skilled workers; and (3 ) semiskilled and un skilled workers.
The mean age of the head of the household and of the wife is shown by family group and occupational class in Table 2 . The heads and wives in the Group 1 families-those with the young est children-had the lowest mean ages of the three family groups. The household heads in Group 1 had a variation in mean age from 37 years in the semiskilled and unskilled class to 39 years in the professional and managerial class. The heads of household in Group 2 and Group 3 families were approxi mately 44 and 48 years of age, respectively. The mean age of the wives in the Group 1 families was 35-36 years. The Group 2 and Group 3 wives were 39 and 43-44 years of age, respec tively. The mean ages of the household heads and wives in creased regularly as the age of the children in the family in creased.
The median size of the family by family group and by occu pational class is shown in Table 3 . In the professional and man agerial class, the Group 1 families had a median size of ap proximately five members. The Group 2 families which had children both over, under, and including 9 years of age had a larger median size, approximately six members. The smaller median size of the Group 3 families, about four members, was due in part to the fact that some of the teen-age children were away at school and that older children may have left the house- Table 3 . Median number of persons per family by occupational class and family group. Pleasantville and Mt. Kisco, 1946 Kisco, -1949 hold. The same differences in size of family by family group was true for the other occupational classes. It is of interest to note that the median size of Group 1,2, and 3 families is similar in each occupational class.
The mean number of children per family is shown by age groups in Table 4 . The children are classified by the occupa tional class of the head of the household and by family group. The Group 1 families in each occupational class had a greater concentration of young children aged 0-4 and 5-9 than did the Group 2 families. In the 0-4 year age group, the Group 1 fami lies had a mean number of children varying from 0.66' to 0.76 among the occupational classes compared to a variation of 0.51 to 0.64 in the Group 2 families. In the 5-9 year age group, the Group 1 families had a mean number of children varying from 1.16 to 1.32 among the occupational classes compared to a variation of 0.95 to 1.03 in the Group 2 families. The Group 2 and Group 3 families in each occupational class had fairly sim ilar concentrations of older children aged 10-14 and 15-18. In the 10-14 year age group, the means ranged from 0.98 to 1.13 and 0.73 to 0.83 among the occupational classes for the Group 2 and Group 3 families, respectively. In the 15-18 year age group, the means varied from 0.43 to 0.59 and 0.79 to 0.88 among the occupational classes for the Group 2 and Group 3 families, respectively. It should be emphasized that these means are crude means. 
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I n c i d e n c e o f R e s p i r a t o r y I l l n e s s
Minor respiratory disease has a characteristic age variation. This is illustrated in Figures 1 and 2 which show the annual incidence of acute respiratory illness by age as recorded in four special studies. Figure 1 shows the incidence by age in the Public Health Service family study (1924) and in the study among Baltimore families (1928-1929 and 1929-1930) (5, 6 ) . Figure 2 shows the same type of data noted in the Cost of Med ical Care study (1928) (1929) (1930) (1931) and in the Eastern Health Dis trict study (1938) (1939) (1940) (1941) (1942) (1943) (7, 8) . Although these studies were made at different times and in different places, they show strik ing similarity in the age variation of illness. Respiratory illness has a characteristic age pattern that apparently has not changed with time or place.
In these investigations the acute respiratory illness rate was highest in young children, declined progressively to the age of 15-19, rose slightly in young adults, and thereafter declined to a relatively constant level throughout adult life. The younger children aged 0-9 had annually from 40-60 per cent more illness than did those children aged 10-19.
Because the illness rate among adults maintains a fairly con stant level at various ages, the adult population in each of the three family groups was treated as a total and not subdivided by age. An adult was defined as a person 19 years of age or older.
The mean annual incidence of acute respiratory illness during the three school years, September to May, 1946-1949, among children by age and occupational class of the family is shown in Table 5 . In this study the younger children aged 0-9 also had from 40 to 60 per cent more respiratory illness than the older children aged 10-18. These results correspond with the higher rate of respiratory illness among younger children compared with older children which was noted in earlier studies (5 -8 ) .
The children in the Group 1 families aged 0-4 and 5-9 had higher rates of respiratory illness than the children of corres ponding ages in the Group 2 families. This was true of each occupational class. These lower rates in the Group 2 family children aged 0-4 and 5-9 may be due to a lowered risk of con tracting infection from family contact because of less concentra tion in the Group 2 families of these young children who are most susceptible to respiratory illness. The children aged 10-18 in the Group 2 and Group 3 families have a similar level in ill-
The Risk of R espiratory Illness Am ong Parents 433 Table 5 . Mean incidence of acute respiratory illness during three schoolyears of 9 months each among children by family group and occupational class. Pleasantville and Mt. Kisco, 1946 Kisco, -1949 . Years of Age 1,852.2 1,630.7 The mean annual incidence of acute respiratoiy illness among adults by the occupational class of the family and by family group is shown in Table 6 . The adult population was classed by relationship to the head of the household. The parents of the children (heads and wives) who presumably had the most inti mate contact with the children in the family showed marked differences in illness rates among family groups (Figure 3 ). In the professional and managerial class, the household heads in Group 1 had an illness rate 88 per cent higher than the heads in Group 3. The wives in Group 1 in the same occupational class had an illness rate 40 per cent higher than those in Group 3. In the clerical and skilled class the household heads of the Group 1 families had a rate exceeding that of the Group 3 household heads by 17 per cent. The wives followed the same pattern as the husbands. Those in Group 1 had a rate 36 per cent higher than those in Group 3. The household heads and wives in the semiskilled and unskilled class also showed the same relation ship of rates. The household heads in the Group 1 families had a rate 45 per cent higher than Group 3 and the wives in Group 1 had a rate 61 per cent higher than those in Group 3.
The other related adults in the families were mainly adult children or parents of the head of the household or the wife. Although these other related adults presumably had a less inti mate contact with the children in the family than the parents, those in Group 1 had 19 per cent more illness than those in Group 3 in each occupational class with the exception of the semiskilled and unskilled class (Table 6 ). This exception may be due to the small number of other related adults in the Group 1 families in that class. These data are shown in Appendix Table I .
Thus, the environmental factor of young children in the household seemed to affect the incidence of acute respiratory illness among adults in the family, particularly the parents of the children. Earlier studies in respiratory illness have shown that children aged 0-9 had annually from 40-60 per cent more illness than children aged 10-19 (5 -8 ) . In this study corresponding results were obtained. The young children aged 0-9 had from 40-60 per cent more illness than the older children aged 10-18.
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The purpose of this particular analysis was to learn if the presence of young children in a family increased the risk of acute respiratory illness among their parents.
The families were divided into three groups according to the ages of the children in them. The families in each of these three groups were classified according to the occupational class of the head of the household in order to eliminate any bias in illness rates arising from differences in family attitude toward illness.
The household heads and wives, the parents of the children, showed marked differences in illness rates when grouped by the age of the children in the family. The fathers in the families having only young children aged 0-9 had from 17-88 per cent more illness than the fathers in the families having children aged 10-18. The mothers in the families having only young children had from 36-61 per cent more illness than did the mothers in the families having older children.
Thus it was concluded that the young children who have a high incidence of acute respiratory illness seem to present a greater risk of illness to their parents than do the older children.
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